~¢ JOHN CREN 
we aN 
MAR 61940 ) } 


/ 
sak ; 


\ LIBRARY _ 


THE CHILD MONTHLY NEWS SUMMARY 





Volume 4, Number 7 January 1940 





CONTENTS 


EMPLOYMENT PROBLEMS OF MINoRs: 
The Significance of Child-Labor Day, by Katharine F. Lenroot___- 


International Labor Conference of American States, by Beatrice 
McConnell 


Birt, GrowTH, AND HEALTH: 


Mortality Among Children in a Southern State During the First 5 
Years of Life, by John M. Saunders, M. D., and Ruth R. Puffer_- 


Tift County Demonstration in Maternal Health 


The Merit System in State Social-Security Programs 
Book Notes 


SoctaL WELFARE OF CHILDREN: 
The White House Conference on Children in a Democracy 
Conference Broadcasting Program 
Returns on the Welfare Dollar, by Mary L. Buckley 
Book Notes 


EvEents or CuRRENT INTEREST: 
Some Current Materials Available From the Children’s Bureau - _- 


Conference Calendar 











imi ' 8 ree ee Oe eM OOO MHF FOR OTH AR OY 











PROBLEMS 
OF MIinoORS. 

















The Significance of Child-Labor Day 
January 27-29, 1940 


By Karuarine F. Lenroor 


Chief, U. S. Children’s Bureau 


The hope and determination of parents that 
their children have a better chance than they 
had motivates thought and action along many 
lines in the United States. Individually as 
parents and collectively as a people we act on 
it. One direction in which its influence has 
been potent is that of child employment. 

Many thousands of parents of today started 
their working lives at 13, 14, or 15 years of age. 
That does not mean merely that they did some 
chores after school. They were full-time wage 
earners—and full time in those days meant 10 
or even 12 hours a day—in cotton mills, in 
glass factories, in coal mines. That was the 
situation 34 years ago when Child-Labor Day 
was observed for the first time. 

Today, it is true, there are still children 
working under harmful conditions in local in- 
dustries, especially industries of types that are 
not easily regulated. There are still children 
employed in many kinds of work—agriculture, 
domestic service, street trades—when they 
should be in school. Results of the 1940 census 
must be awaited for a Nation-wide count of 
children employed in all occupations today. 
On the basis of the number of employment 


certificates for children leaving school for work 
which were issued last year in States and cities 
reporting to the Children’s Bureau, there is rea- 
son to hope, however, that progress in reducing 
child labor will be shown which compares fa- 
vorably with that during the two previous dec- 
ades. In 1910, 18.4 percent of the children 10- 
15 years of age, inclusive, were employed; in 
1920, 8.5 percent; and in 1930, 4.7 percent. 

In the schools there has taken place a steady 
increase in number of pupils enrolled, especially 
in the upper grades and the high schools, con- 
currently with the decrease in child employ- 
ment. Only the lucky children went to high 
school a generation ago. Figures for school 
enrollment of children 10-15 years of age in- 
clusive, are not available separately. However, 
the figures for enrollment in secondary schools, 
corresponding roughly to the group of children 
14-17 years of age inclusive, show that in 1910 
less than one in six (15.4 percent) was attend- 
ing high school; in 1936 the ratio had risen to 
four in six (67.2 percent). 

The accompanying charts show how the ranks 
of the child laborers have thinned and the ranks 
of the high-school pupils have multiplied in the 


173). 
‘7 





174 THE CHILD 





Vol. 4, No. 7 





past 30 years. This has not been accomplished 
easily nor without many setbacks and discour- 
agements, and the process is not yet complete. 
Would so great an advance have occurred, how- 
ever, without a driving determination to give 
the next generation a better chance than the 
last one had?—a determination that has borne 
fruit in State and Federal legislation and in 
improved standards of education. 

The largest single factor in improving the 
child-labor situation during the past year or 
two, it is generally agreed, has been the Fair 
Labor Standards Act of 1938. The child-labor 
provisions of the act protect each State that 
raises the basic minimum age for employment 
to 16 years from the danger of having its mar- 
kets stolen by child-labor-made goods from 
States with lower standards. It does this by 
barring goods produced in establishments em- 
ploying under-age children from shipment 


across State lines. Twelve of the 48 States have 
adopted the 16-year minimum age for local in- 
dustries as well as for interstate. Other States, 
it is to be hoped, will take similar action within 
the next few years to protect the children within 
their borders. 

But child labor and lack of schooling are 
only a part of the burden that may handicap 
children. 

There rests on us as adults—as parents, teach- 
ers, workers—the obligation inherent in our 
civilization to see to it that the children of 
today have a better chance than those of yes- 
terday and the children of tomorrow a better 
chance than those of today, in terms of health 
and nutrition, of family stability and eco- 
nomic security, of racial equality, of vocational 
opportynity. 

Child-Labor Day in 1940 follows close on a 
new expression through the White House Con- 
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HIGH-SCHOOL ENROLLMENT IN THE UNITED STATES 


EACH “STUDENT REPRESENTS 5 PERCENT OF THE CHILDREN 
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ference on Children in a Democracy of the con- emerge plans for safeguarding the children of 
certed will to improve the outlook for chil- — the country that will translate into action the 
dren. From this Conference, the fourth to be hopes and aspirations of parents in every walk 
held at intervals of about 10 years, may well of life. 


International Labor Conference of American States 
Habana, November 21—December 2, 1939 


By Beatrice McConneti 


Director, Industrial Division, U. S. Children’s Bureau 


DVANCES of a substantial nature were port on the Action Taken To Give Effect to 
recorded in the resolutions on the employ- __ the Resolutions Adopted by the Santiago Con- 
ment of young persons, which were adopted ference,1 and the subjects of social insurance, 
at the Habana Conference of American States immigration and settlement, and conditions of 
that are members of the International Labor work of women and children. The work of 


Organization, November 21—December 2, 1939. the Conference in these three broad fields was 
This was the second regional conference of carried on by three committees: A committee 
American States. The first regional confer- on social insurance; a committee on immi- 


ence was held in Santiago, Chile, in January gration and settlement; and a committee on 
1936. The agenda for the Habana Conference the work of women and young persons. 


included consideration of the Director’s Re- * Saaconethonst Leber Glen, Geneve, 2008 816 me. 
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Sixteen American States took part in the 
conference, although not all had a tripartite 
representation of Government, employer, and 
labor delegates. 

The United States Government delegates 
were Arthur J. Altmeyer, Chairman of the 
Social Security Board, and Mary N. Winslow, 
representative of the United States on the Inter- 
American Commission on Women. Clarence 
G. McDavitt, retired vice president of the New 
England Telephone & Telegraph Co., was the 
employers’ delegate from the United States, and 
George Harrison, president of the Brotherhood 
of Railway Clerks, and James B. Carey, inter- 
national president of the United Electrical, 
Radio, and Machine Workers of America, were 
the workers’ delegates. 

Miss Winslow, the only woman delegate to 
the Conference, was made chairman of the com- 
mittee on the work of women and children, with 
Mary V. Robinson of the United States Wom- 
en’s Bureau and Beatrice McConnell of the 
United States Children’s Bureau as technical 
advisers. 

The committee on the work of women and 
children held seven sittings. Resolutions were 
adopted looking toward the ratification by the 
American States of the I. L. O. conventions re- 
lating to maternity protection and minimum- 
wage legislation. Other resolutions dealt with 
equal wages for equal work, the regulation of 
employment in domestic service and agricul- 
ture, and the control and ultimate elimination 
of industrial home work. One resolution com- 
mended certain States for their stand in uphold- 
ing the right of married women to work, and 
one recognized the right of women workers to 
“organize for purposes of collective bargaining, 
to be fully represented in all bodies responsible 
for preparation and application of social and 
labor legislation, including the right to vote and 
hold office.” ‘Incidentally, one of the trouble- 
some tasks of the Conference was to find a good 
Spanish equivalent for the phrase “collective 
bargaining.” 

2 Argentina, Bolivia, Brazil, Canada, Chile, Colombia, Cuba, 
Dominican Republic, Ecuador, Haiti, Mexico, Panama, Peru, 
United States, Uruguay, and Venezuela. In addition, official 


observers were present from Costa Rica, Guatemala, Nica- 
ragua, and also from Jamaica (British Empire). 


The committee on the work of women and 
children gave careful and detailed considera- 
tion to the problems of employment of young 
persons. The minimum-age resolution adopted 
by the Santiago Conference in 1936 had called 
for ratification of the I. L. O. conventions, 
which at that time set 14 years as the age for 
admission to employment. As revised conven- 
tions had later raised the minimum age from 
14 to 15 years for employment at sea (1936), 
in industry (1937), and in nonindustrial em- 
ployment (1937), it was important to have ac- 
tion by the Habana Conference calling on the 
American States to ratify the revised conven- 
tions on minimum age, and a resolution to this 
effect was adopted unanimously. 


The child-labor resolutions adopted by the 
Conference, if put into effect by the member 
States, will form the ground work of a pro- 
gressive set of standards for child employment 
in the New World. Although 16 years is now 
considered in the United States as the generally 
acceptable basic minimum age for employment, 
the 15-year minimum age advocated at Habana 
represents a real advance from the point of 
view of the Latin American countries and for 
many States in the United States as well. In 
addition, the resolutions call for a higher age 
for admission to hazardous occupations, with 
authority given to the administrative agency to 
determine such occupations; the requirement of 
employment certificates for children entering 
employment and a physical examination to de- 
termine their fitness for work; and the prohibi- 
tion of night work for at least 11 consecutive 
hours for minors under 18 years of age. 


The Conference recognized the value of spe- 
cial services, including the support and main- 
tenance of children until they reach the age 
for employment, educational and preoccupa- 
tional services, specialized placement services, 
and vocational guidance. Other special reso- 
lutions called for the enactment of legislation 
to regulate the employment of children in 
street trades and the conditions of apprentice- 
ship and to provide for the establishment of 
bureaus for women and children in countries 
that do not have them. 
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In view of the diverse conditions, customs, 
and industrial development in the countries 
participating, the Conference made real prog- 
ress in the extent to which it was able to find 
common ground for agreement and the degree 
of elevation of that ground. Moreover, the 
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success of the Conference in drawing together 
these diverse States and uniting them in work- 
ing for objectives such as the protection of 
women and child workers should strengthen 
cooperative international relationships through- 
out the Western Hemisphere. 








Mortality Among Children in a Southern State During the 
First 5 Years of Life 


By Joun M. Saunpers, M. D., Director of Maternal and Child Hygiene 
and 


Rots R. Porrer, Statistician, Tennessee Department of Public Health 


An anaylsis of mortality among children un- 
der 5 years of age is presented to indicate those 
deaths which are preventable with knowledge 
already available and to indicate where con- 
centrated effort is needed to reduce deaths in this 
age group. 

Measures are now known whereby deaths 
from some of the communicable diseases may 
be prevented, and it is known that deaths from 
gastrointestinal diseases have been reduced 
through improvements of sanitation and by 
proper feeding of the child. The importance 
of preventive pediatrics and some of the meas- 
ures necessary for the improvement of child 
health in the preschool-age group have been 
presented in a recent publication by Casparis.? 
Blackfan, Stewart, and Farber have discussed 


2Since writing this article, Dr. Saunders has left the 
Tennessee Department of Public Health and has joined the 
staff of the United States Children’s Bureau as medical con- 
sultant. 

2 Casparis, Horton: Preventive Pediatrics. Southern Medi- 
cal Journal, Vol. 30 (July 1937), pp. 746—750. 


in Brennemann’s Practice of Pediatrics * deaths 
among children from preventable diseases. In 
spite of all the known methods for preventing 
mortality among children under 5 years of age 
and the extension of child-health programs in 
recent years, many deaths in this age group still 
occur. 

In Tennessee during the 4-year period, 1934- 
37, 15.6 percent of all the reported deaths were 
of children under 5 years of age. In an effort 
to determine what are the causes of these 
deaths and how many might be considered 
preventable, a study of mortality among chil- 
dren under 5 years of age has been made for 
this period. As variations in mortality occur 
from year to year, data for 4 years have been 
used in order to represent the real problem 
in the State. 

During this 4-year period there were 18,773 
deaths of children under 5 years of age. As 


®Brennemann’s Practice of Pediatrics. 1: Ch. II, 1937. 
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the main causes of deaths of infants are dif- 
ferent from those of children 1 year of age 
and over, the causes of these deaths have been 
studied in two age groups: (1) Among chil- 
dren under 1 year of age (infant deaths) ; and 
(2) among children 1 through 4 years. Of all 
the deaths of children under 5 years of age, 
13,430, or 71.5 percent, were infant deaths. 
However, 5,343, or 28.5 percent, of the deaths 
were of children 1 to 4 years of age. Although 
the death rate for children in the older age 
group is lower than that for infants, mortal- 
ity can probably be reduced more easily among 
children 1 to 4 years of age than among in- 
fants, for the proportion of deaths from pre- 
ventable diseases is greater. 

Malformations and diseases of early infancy 
were responsible for 27.9 percent of all the 
deaths of children under 5 years of age, as is 
shown in table 1. Practically all these deaths 
were of infants under 1 month of age. This 
large number of deaths due to malformations 
and diseases of early infancy in children un- 
der 1 month of age is a big factor in the high 
infant death rate now prevailing. The cause 
of death of 2,988 infants, or 57 percent of these 
deaths, was stated as prematurity. Some of 
these deaths are preventable. However, many 
of the deaths in this group of malformations 
and diseases of early infancy are unavoidable 


with the information now at hand and are 
not discussed further in this paper. 

Ill-defined or unknown causes accounted for 
13.2 percent of all the deaths. The proportion 
of deaths due to ill-defined or unknown causes 
was greater among infants (16.4 percent) than 
among children 1 to 4 years of age (5.3 percent). 
This may be due in part to the difficulty of di- 
agnosis of the causes of deaths of infants and in 
part to the fact that at the time of death a physi- 
cian may be in attendance on more of the older 
children than of the younger ones, who often 
die very quickly after the onset of their illness. 
Better diagnosis and care of sick children, espe- 
cially of infants, is a definite need in a program 
for reducing mortality and improving child 
health. 

“All other specific causes” were responsible 
for 6.6 percent of the infant deaths and 19.2 
percent of the deaths among children 1 to 4 
years of age. Deaths due to accidents are in- 
cluded in the group “all other specific causes” 
and were responsible for 33.7 percent of all these 
deaths. The remainder of the deaths from “all 
other specific causes” were due to various causes 
such as diseases of the nervous, digestive (other 
than gastrointestinal), urinary, and circulatory 
systems and to the endocrine glands and the 
blood-making organs. As a relatively small 
number of deaths were due to these causes, they 


Tas_e 1.—Cause of death among children under 5 years of age during the period 1934-37; resident data, Tennessee 




















Age group 
Total 
Under 1 year 1 to 4 years 
Cause of death 

Percent Percent Percent 

Number distri- Number distri- Number distri- 

bution bution bution 
| SR Reet eer oe oe ee eee 18, 773 99. 9 13, 430 100. 0 5, 343 100. 0 
Malformations and diseases of early infancy- 5, 238 27.9 5, 182 38. 6 56 1.0 
Respiratory diseases. .............-.-.-- 3, 726 19. 8 2, 326 17.3 1, 400 26. 2 
Gastrointestinal diseases !1____._..______- 3, 011 16.0 1, 811 13. 5 1, 200 22. 5 
Ill-defined and unknown causes_----_-_-_-__- 2, 487 13. 2 2, 202 16. 4 285 5.3 
Infectious diseases..................-_-- 2, 400 12.8 1, 024 7. 6 1, 376 25. 8 
All other specific causes______._________- 1, 911 10. 2 885 6. 6 1, 026 19, 2 























! Gastrointestinal diseases include dysentery. 
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have not been studied in detail, although many 
of these deaths are preventable. On the other 
hand, respiratory diseases, gastrointestinal dis- 
eases, and infections caused almost half (48.7 
percent) of the deaths, and knowledge is already 
available for the prevention of many of these 
deaths. 

From this discussion of the causes of death, 
it is evident that many of the deaths among 
children under 5 years of age are due to causes 
for which preventive measures are already 
known. The proportion of deaths from 
known, preventable causes is greater among 
children 1 to 4 years of age than among in- 
fants. Deaths due to causes and accidents 
which may be prevented by the application of 
information now available, therefore, have 
been studied in detail in an effort to determine 
exactly when these deaths occur and where 
the greatest care is needed to reduce mortality 
from them. 


Respiratory DIsEAsEs 


Respiratory diseases were responsible for 
more deaths among children under 5 years of 
age than any other cause except malformations 
and diseases of early infancy. Of all the 
deaths under 5 years of age, 19.8 percent were 
due to respiratory diseases. 

Chart 1 shows that the majority of these 
deaths from respiratory diseases—2,326, or 62.4 
percent—occurred during infancy and that 
there was a definite decline in the number of 
deaths as the year of age increased. As in- 
fancy is the greatest danger period from re- 
spiratory diseases, it is desirable to know at 
what time during infancy these deaths are 
most likely to occur. Further study shows that 
the greatest number of these deaths among in- 
fants occurred under 6 months of age and that 
the number of deaths decreased with each suc- 
ceeding month of age. Chart 2 shows that the 


Chart 1.—DEATHS OF CHILDREN UNDER 5 YEARS OF AGE FROM GASTRO-INTESTINAL AND RESPIRA- 
TORY DISEASES, BY AGE AT DEATH, FOR THE 4-YEAR PERIOD 1934-37, RESIDENT DATA, TENNESSEE 
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death rates from respiratory diseases among 
infants are highest during the cold months of 
the year. 


As is shown in chart 1, this disease is most seri- 
ous in very young children. Mortality is great- 
er among infants and children 1 year of age 


Chart 2.—AVERAGE MONTHLY DEATH RATES PER 1,000 LIVE BIRTHS OF INFANTS UNDER 1 YEAR OF 
AGE, BY CALENDAR MONTH OF DEATH, FOR THE 4-YEAR PERIOD 1934-37, RESIDENT DATA, TEN- 
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Respiratory diseases occur throughout life 
with a high mortality rate for all ages. Many 
of the deaths from this cause could be prevented. 
Effort should be made to protect children, espe- 
cially infants, from exposure to respiratory in- 
fections, and every effort should be made to give 
children with respiratory infections the best 
care possible during their illness. Experience 
has also shown that children who have received 
good care early in life and are in good nutri- 
tional condition are less likely to die when they 
contract a respiratory disease than those who 
have not received this care. 


GASTROINTESTINAL D1SEASEs 


Gastrointestinal diseases, including dysen- 
tery, were responsible for 16.0 percent of all the 
deaths among children under 5 years of age. 
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than among the older ones. Further analysis 
of the deaths under 1 year of age shows that 
although deaths occur among infants at each 
month of age, there are more deaths among in- 
fants from 2 to 6 months of age than among 
infants under 2 months and 7 months and over. 
Chart 2 shows that the greatest number of these 
deaths among infants occurred during the hot 
months of the year. 


Practically all the deaths from gastrointes- 
tinal diseases are preventable. Deaths from 
typhoid fever at all ages have been reduced to 
a great extent, but little has been accomplished 
in preventing deaths from dysentery and other 
gastrointestinal diseases among children in Ten- 
nessee. Information about the proper feeding 
of infants and the harmful effects of dirty or 
contaminated milk should be more widespread. 





es 


— ~*~ He hUmrTrrMh hUmrMhFLUCM OS 


a i cs = 2 


1s 
at 


n- 


rod 


Yr. 


ot 





January, 1940 


THE CHILD 181 





The problem of preventing gastrointestinal dis- 
eases is an important one for children in the 
Southern States, and a great deal needs to be 
done to prevent deaths from this cause, which 
occur chiefly among infants during the hot sum- 
mer months. 


InFeEcTIOUs DISEASES 


Measures are now known whereby many of 
the deaths from infectious diseases may be pre- 
vented. However, in spite of this knowledge, 
7.6 percent of all the infant deaths and 25.8 per- 
cent of all deaths of children i to 4 years of age 
were caused by infectious diseases. Whooping 
cough, syphilis, measles, and diphtheria caused 


Deaths from whooping cough are most com- 
mon among children under 5 years of age, for 
94.3 percent of all these deaths occurred among 
children of this age group. Chart 3 shows that 
the greatest proportion (58.6 percent) of deaths 
from whooping cough under 5 years of age 
were among children under 1 year of age. This 
same finding has been shown for the United 
States registration area by Collins. <A great 
many of these deaths occurred among children 
less than 6 months of age. 

Since the greatest proportion of these deaths 
occur among children under 1 year of age, every 
effort should be made to prevent exposure of 
small babies to whooping cough. If immuniza- 


Chart 3.—DEATHS OF CHILDREN UNDER 5 YEARS OF AGE FROM WHOOPING COUGH AND SYPHILIS, 
BY AGE AT DEATH, FOR THE 4-YEAR PERIOD 1934-37, RESIDENT DATA, TENNESSEE 
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71 percent of the deaths due to infectious dis- 
eases, Since these four causes are responsible 
for such a large proportion of the deaths, it is 
desirable to show in detail where the greatest 
care is needed to prevent them. 
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tion against whooping cough is attempted it 
must be done early in life if it is to be effective 
* Collins, Selwyn D.: Age Incidence of the Common Com- 


municable Diseases of Children. Public Health Reports, Vol. 
44, No. 14 (April 5, 1929), pp. 763-826. 
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in preventing deaths from this cause in young 
infants. Even if immunization against whoop- 
ing cough is not done early enough in life to 
prevent deaths in very young infants, the im- 
munization of older children may aid in pre- 
venting them from having the disease and 
from exposing very young children. This in 
turn may aid in reducing mortality from 
whooping cough. 

Deaths from syphilis among children under 
5 years of age occur almost entirely during the 
first year of life as is shown in chart 3. Of the 
228 deaths among children under 5 years of age 
209 occurred among children under 1 year of 
age. As expected, the greatest proportion of 
the infant deaths from syphilis occurred during 
the first few months of life. 

This problem is one of prenatal care, and all 
deaths due to syphilis may be prevented by ade- 
quate antisyphilitic treatment of the mother 
during the prenatal life of the child. 

The prevention of deaths due to diphtheria 
is largely a problem concerning the infant and 


preschool child, as 74.3 percent of all the deaths 
from this disease occurred in children under 5 
years of age. Chart 4 shows the number of 
deaths from diphtheria for each year of life 
among children under 5 years. Of the 511 
deaths from diphtheria among these children, 
272, or 53.2 percent, were of children 1 and 2 
years of age; the numbers were smaller for in- 
fants and children over 2 years of age. 

Deaths due to diphtheria are preventable, for 
we have an immunizing agent against the dis- 
ease. Nevertheless, deaths from diphtheria still 
occur. Every effort should be made to protect 
children against diphtheria before they are 1 
year of age. If this were done the large num- 
ber of deaths of children 1 to 4 years of age 
from this cause could be prevented. 

Deaths from measles also occur very fre- 
quently in early childhood, as 309, or 56.6 per- 
cent, of all deaths from measles were of chil- 
dren under 5 years of age. A total of 211, or 
68.3 percent, of the 309 deaths during this pe- 
riod were of children under 2 years of age, as 


Chart 4.—DEATHS OF CHILDREN UNDER 5 YEARS OF AGE FROM DIPHTHERIA AND MEASLES, BY AGE 
AT DEATH, FOR THE 4-YEAR PERIOD 1934-37, RESIDENT DATA, TENNESSEE 
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is shown in chart 4. With the knowledge avail- 
able it may be that all deaths due to measles are 
not preventable, but effort should be made to 
prevent exposure of small children to this dis- 
ease or to attempt to prevent or modify the 
disease after exposure. 


ACCIDENTS 


During this 4-year period, 1934-37, there were 
644 deaths of children under 5 years of age due 
to accidents. The prevention of deaths from 
accidents is also a problem concerning very 
young children. 


those under 1 year and 1 through 4 years are 
shown in table 2. 

Burns were the greatest single cause of the 
deaths due to accidents among children 1 to 4 
years of age. Suffocation other than that oc- 
curring at the time of delivery was the cause 
of 31.4 percent of the deaths from accidents 
among children under 1 year of age. 

The problem of preventing deaths in little 
children is one that deserves serious considera- 
tion. It is futile to prevent deaths from in- 
fections and then allow children to die from 
accidental causes. 


Chart 5.—DEATHS OF CHILDREN UNDER 5 YEARS OF AGE FROM ACCIDENTS, BY AGE AT DEATH AND 
CAUSE OF ACCIDENT, FOR THE 4-YEAR PERIOD 1934-37, RESIDENT DATA, TENNESSEE 
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Chart 5 shows the number of these deaths by 
age and the number by cause. More than half 
(52.5 percent) of the deaths of children under 
5 from accidents occurred among children under 
2 years of age. The causes of these deaths 
among children under 5 years of age and among 
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Certainly, deaths from suffocation and poi- 
soning are preventable. Provision should be 
made to prevent children from falling into the 
fire or into hot water, and no child should be 
allowed to eat or play with objects which he 
might aspirate. 
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TaBLE 2.—Cause of deaths due to accidents among children under 5 years of age during the 4-year period 1934-37; 


resident data, Tennessee 























| Age group 
Total 
Under 1 year 1 to 4 years 
Cause of death ee 
Percent Percent Percent 
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SumMMARY 


A study of mortality in Tennessee among 
children under 5 years of age has been presented 
to indicate those deaths which may be prevented 
and where efforts may be concentrated to be 
most effective in the reduction of mortality in 
this age group. Emphasis has been placed on 


the deaths from causes for which measures are 
already known whereby mortality may be de- 
creased to a large extent. The reduction of 
mortality among children under 5 years of age 
is an important problem, and effort should be 
made to apply preventive pediatric measures to 
children of this age group. 





Tift County Demonstration in Maternal Health 


Achievements of the Tift County (Ga.) 
demonstration of maternal and child-health 
services during the first 6 months of 1939 are 
summarized in the semiannual report of the 
Georgia State Department of Public Health, 
Division of Maternal and Child Health. The 
following points are noted: 

Delivery nursing service was provided for 88 per- 


cent of the women delivered by physicians in the 
county. 


Postpartum nursing visits were made to 89 percent 
of all women delivered in the county, including both 
midwives’ and physicians’ patients. Most of the pa- 
tients were visited three times. 

Prenatal care for more than 2 months prior to deliv- 
ery was reported for 61 percent of the patients who 
received any form of demonstration service. This 
includes physicians’ patients and clinic patients. 

A reduction in deaths from causes associated with 
maternity was reported and also “a very dramatic 
reduction” in stillbirths. 
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as 
_ The Merit System in State Social-Security Programs 
The 1939 amendments to the Social Security The statement on “Recommended Standards” 
— Act provide that after January 1, 1940, State — covers jurisdiction, merit-system organization, 
plans for maternal and child-health services _ prohibition of discrimination, limitation of po- 
. and services for crippled children must show _litical activity, classification plan, compensation 
t methods of administration relating to the es- _ plan, application to employees already in serv- 
“i tablishment and maintenance of personnel ice, recruitment and appointment of new per- 
—_ standards on a merit basis. sonnel, promotion, furloughs and separations, 
sa After ‘full discussion with committees of service ratings, and personnel records. 
— the State and Territorial health officers and The classes of professional employees for 
35 with a conference of all State health officers, | whom qualifications are recommended include 
5. 5 the Children’s Bureau has issued as of No- medical personnel, dental personnel, public- 
). 2 vember 1, 1939, two statements: Recommended _health-nursing personnel, nutritionists, medical 
me Standards for the Establishment and Mainte- social personnel, physical-therapy personnel, 
5 0 nance of a Merit System of Personnel Admin- _and supervisor of the merit system. 
3. 8 istration and for Qualifications of Certain Under the statement of policy it is required 
eae Classes of Professional Employees in State and __ that a State plan to be approved must show that 
Local Agencies Administering Maternal and the State agency administering the plan is oper- 
ire Child-Health Services, Services for Crippled ating under or is taking steps toward the intro- 
le- Children, or Child-Welfare Services; and Pol- duction of a merit system of one of the three 
of icies Adopted by the Children’s Bureau as a following types: (a@) A State civil-service sys- 
ge Basis for Review of Provisions for a Merit tem; (d) a joint merit system including two or 
he System of Personnel Administration in State more State agencies; or (c) a merit system 
“a Plans. maintained by the State administrative agency. 
In response to inquiries in regard to the au- 
thor of The Essentials of Adequate Maternal 
Care in Rural Areas, which appeared in The 
Child, November 1939, the Children’s Bureau is 
glad to give the following facts: Dr. Charles 
ent Henry Peckham, Jr., is a part-time obstetric con- 
wry sultant for the Maryland State maternal and 
” child-health services conducted by the Bureau 
i of Child Hygiene of the State Department of 
well Health. Dr. Peckham is also an associate pro- 
this fessor of obstetrics at Johns Hopkins University 
School of Medicine. 
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BOOK 


THE PSYCHOLOGICAL ASPECTS OF PEDIATRIC CARE, by 
Benjamin Spock and Mabel Huschka. State Chari- 
ties Aid Association (105 East Twenty-second St.), 
New York, 1988, pp. 757-808. 25 cents. 


The New York State Committee on Mental Hygiene 
of the State Charities Aid Association has reprinted 
this pamphlet from the Practitioners Library of Medi- 
cine and Surgery. 

Spock and Huschka emphasize the importance of the 
very earliest days and weeks of life in establishing 
successful life patterns. Feeding, they say, is the first 
and therefore the most important biological need with 
which the infant’s attitudes toward himself and toward 
others become linked. When feeding has gone well, it 
gives a basis for other life functions to do likewise. 
And when it has been unsatisfactory, the tendency is 
for the bad pattern to be passed on to other functions. 

To insure a good feeding experience for an infant, 
these authors urge that the infant be allowed to take an 
active part in establishing the feeding routines, the 
mother maintaining a passive role in which she satisfies 
the infant’s needs as they arise. Prolonged periods of 
crying are to be avoided. There is impressive evidence, 
say Spock and Huschka, from psychiatric work with 
children and adults that prolonged periods of crying 
do permanent harm to the infant’s character at a 
crucial time in its formation, habituating him to unhap- 
piness and to the expectation of a period of misery 
before he can hope for satisfaction. 

Weaning is discussed at some length, and the long- 
time effects of an abrupt termination of such a satisfy- 
ing experience as nursing are brought out. Therapy 
for established undesirable behavior patterns in infancy 
and childhood is discussed in the light of the authors’ 
belief that these patterns are the result of very early 
frustrations of the infant. mn VV. WwW. 


THE PARTICIPATION OF MEDICAL SOCIAL WORKERS IN THE 
TEACHING OF MeEpiIcAL Stupents. American Associa- 
tion of Medical Social Workers, Chicago, 1939. 
68 pp. $1.50. 


Recognizing the importance of social factors in the 
diagnosis and the treatment of illness, some teachers 
of medicine are including in their clinical instruction, 
demonstrations of the significant medical and social 
interrelationships. Since they are turning to medical 
social workers for assistance in preparing teaching 
material, this report is made for those medical social 
workers assuming such a responsibility. 

The range of different methods of teaching as prac- 
ticed today is given, with a discussion of case method 
as the most widely used and the most suitable. The 





NOTES 


conclusion is reached that a recognition of the teaching 
objectives is more important than the method used. 
The primary objective is an “interpretation of the 
social aspects of medicine, not instruetion in medical 
social work.” Principles enunciated are that the pri- 
mary responsibility should rest upon the medical 
school, that a real integration of the medical social 
worker’s contribution with medical objectives should 
be sought, and that medical social teaching must grow 
out of adequate practice of medical social case work. 


Your CHILD’s Foop, by Miriam E. Lowenberg. Whit- 
tlesey House, New York. 1939. 299 pp. $2.50. 


This book is a rewritten and greatly enlarged ver- 
sion of an earlier publication called “Food for the 
Young Child.” The author writes from her experi- 
ence in supervising more than 35,000 meals for chil- 
dren at the nursery school of Iowa State College. 
The chapters deal with the nutritive needs of babies 
and preschool children and ways of meeting these 
needs through food so prepared and served as to 
retain its nutritive values and enhance its attractive- 
ness. The sections on infant feeding and the dietary 
management of allergy in childhood are written by 
Dr. Katherine Bain of the pediatric staff of the Medi- 
cal School of Washington University. A specialist in 
nursery-School education contributes the chapter on 
the development of good eating habits. 

As the book is addressed primarily to mothers, 
emphasis is placed on feeding children as members of 
a family group. However, much of the discussion 
should be equally helpful to directors of food service 
in nursery schools or child-caring institutions. For 
example, recipes for foods that are suitable for young 
children and also acceptable to adults are given in 
two parts—to serve a family of 6 and a group of 30, 
respectively. 

M. M. H. 


NUTRITION IN EveERYDAY Practice. A series of articles 
and addresses taken from the Canadian Medical 
Association Journal, 1938-39. 94 pp. 


To encourage physicians to make more general ap- 
plication of the principles of normal nutrition in their 
everyday practice, the Committee on Nutrition of the 
Canadian Medical Association obtained for the offi- 
cial journal a series of “short, practical, authorita- 
tive articles.” These articles, together with four radio 
broadcasts by well-known British and American nu- 
trition workers, have been reprinted in this pam- 
phlet, which has a limited free distribution in Canada. 
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On January 18, 1940, there convenes in Wash- 
ington the second session of the White House 
Conference on Children in a Democracy, the 
first session of which was held April 26, 1939. 
The program includes an evening session at the 
White House on January 19, with an address 
by the President of the United States, as Hon- 
orary Chairman of the Conference, and a re- 
ception by Mrs. Roosevelt, Honorary Vice 
Chairman. Attendance will be limited to the 
officially invited members of the Conference. 
More than 600 persons, representing every State, 
are members of the Conference. 

The opening meeting of the second session, 
as announced in the preliminary program, is a 
general one in the Departmental Auditorium on 
the morning of January 18. At this session, 
with the Secretary of Labor presiding as chair- 
man of the Conference, the General Report of 
the Conference will be presented by Homer 
Folks, chairman of the Report Committee, for 
consideration by members of the Conference. 
The presentation of the report will be followed 
by discussion by members of the Planning and 
Report Committees, including Elisabeth Christ- 
man, executive secretary, National Women’s 
Trade Union League; Mrs. Katharine Dummer 
Fisher; A. Graeme Mitchell, M. D., professor of 
pediatrics, College of Medicine, University of 
Cincinnati; W. R. Ogg, director of research, 
American Farm Bureau Federation; Floyd W. 
Reeves, director of the American Youth Com- 
mission; and C.-E. A. Winslow, professor of 
public health, School of Medicine, Yale Uni- 
versity. 


The White House Conference on Children in a Democracy 
Second Session, January 18-20, 1940 





The afternoon session on January 18 is re- 
served for group meetings for the discussion 
of reports on the following topics: 


. The Family as the Threshold to Democracy. 

. Economic Resources of Families and Communities. 
. Housing the Family. 

. Economic Aid to Families. 

Social Services for Children. 

. Children in Minority Groups. 

. Religion and Children in a Democracy. 

. Health and Medical Care for Children. 

. Education Through the School. 

10. Child Labor and Youth Employment. 

11. Child Development Through Play and Recreation. 


CHNAAMIRWNHH 


General sessions will be held both morning 
and afternoon on January 19, with the chair- 
man of the Conference presiding, and will be 
devoted to discussion of the General Report 
and action on the report. 

Action of the Conference will be reported at 
the evening session January 19 at the White 
House. 

The Conference will close with a general 
session in the Departmental Auditorium on 
the morning of January 20, at which the 
chairman of the Conference will preside. 
Speakers on the general subject, Translating 
the Conference Report Into Action, will in- 
clude Mrs. Saidie Orr Dunbar, president of 
the General Federation of Women’s Clubs, 
who will discuss plans for Nation-wide con- 
sideration and action, and Mrs. Franklin D. 
Roosevelt, who will speak on the challenge to 
the individual and the community. 
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A subcommittee to plan a follow-up pro- 
gram for discussion by members of the Con- 
ference has been appointed by the Secretary 
of Labor following a recommendation of the 
Planning Committee. Mrs. Saidie Orr Dun- 
bar is chairman of the subcommittee. The 
other members serving on the subcommittee 
are Elisabeth Christman, Martha M. Eliot, 
M. D., Homer Folks, Henry F. Helmholz, 
M. D., Rev. Bryan J. McEntegart, Mrs. J. K. 
Pettengill, Floyd Reeves, Josephine Roche. 


The officers of the Conference, in addition 
to the Honorary Chairman and Honorary 
Vice Chairman are as follows: Frances Per- 
kins, Secretary of Labor, chairman; Milburn 
L. Wilson, Homer Folks, Frank P. Graham, 
Henry F. Helmholz, M. D., Rt. Rev. Msgr. 
Robert F. Keegan, Jacob Kepecs, and Jose- 
phine Roche, vice chairmen; Katharine F. 
Lenroot, executive secretary; Emma O. Lund- 
berg, assistant secretary; Philip Klein, re- 
search director. 

























Conference Broadcasting Program 


January 19-21, 1940 


The special broadcasting program arranged 
for the White House Conference on Children in 
a Democracy through the courtesy of the broad- 
casting companies is given below. 

Radio schedules should be consulted so that 
any change in plans or in hours of broadcasts 
while the Conference is in session may be noted. 
The hours given are all eastern standard time. 


Friday, Jan. 19 The address of President Roose- 
10:30-11 p. m. __velt to members of the Conference 
will be broadcast over three net- 
works from the East Room of the 

White House. 


Saturday, Jan. 20 Mrs. Roosevelt’s address to the 
9:45-10:15a.m. closing session will be broadcast 
over the Columbia Broadcast- 
ing System network. Mrs. Dun- 
bar’s address will also be broad- 

cast. 


Saturday, Jan. 20 “Bringing up a President,” a 1- 
5-6 p. m. hour dramatized narrative of the 
work of the White House Con- 
ference and of child-welfare needs 
in the United States. National 
Broadcasting Company, red and 

blue networks. 


Sunday, Jan, 21 American Forum of the Air. The 

8-9 p. m. regular Sunday night program of 
the American Forum of the Air 
will be devoted to a discussion of 
the Conference proceedings by 
a group of Conference members 
and distinguished guest speakers. 
Mutual Broadcasting System. 
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Returns on the Welfare Dollar' 
By Mary L, Buckiey 


Supervisor, Child Welfare Services, Connecticut 


Child-welfare services are perhaps less well 
known than some of the other provisions under 
the Social Security Act because they offer a 
service program only and include no funds for 
relief or child placing.2 Moreover, they are pri- 
marily concerned with children, who are in- 
articulate about their needs and about their 
lack of security. 


In Connecticut, child-welfare services are 
under the Office of the Commissioner of Wel- 
fare, Bureau of Child Welfare. Federal funds 
in the amount of $18,703.99 are available an- 
nually for salaries, travel, and incidentals. 

The State program for children, as carried 
out by the Bureau of Child Welfare, is regu- 
lated by statute. As prescribed by law only the 
cases of neglected and uncared for children, for 
whom petitions have been filed for commitment 
for care away from their own homes, are eli- 
gible for investigation and supervision by the 
Bureau of Child Welfare. Of necessity, there- 
fore, the emphasis is on remedial, not pre- 
ventive work. The Bureau also places and su- 
pervises children after finding suitable homes 
for them and licenses independent boarding 
homes. 


The objectives of child-welfare services under 
the Social Security Act are the prevention of 
dependency, delinquency, and neglect. As we 
believe that for a child deprived of his own 
home there is no real substitute, our major em- 
phasis is on cases referred sufficiently early that 
through case work the family unit may be pre- 
served. Removing a child from an unsatisfac- 
tory environment to a good one is a concrete act, 
but making the child’s own environment satis- 
factory seems more desirable, if this can be 


1 Discussion by Mrs. Buckley on Financing Connecticut’s 
Social-Welfare Program, at the Connecticut Conference of 
Social Work, October 26, 1939. 

*Title V, pt. 3, Social Security Act, 1935; amended, August 
10, 1939. 


done. In working year after year with chil- 
dren committed for care, we inevitably come to 
the conclusion that children should be removed 
from their own homes only as a last resort. 
The words, “own home,” “own mother,” and so 
forth, have deep significance for children. In 
child placing we expect the child to adjust. 
Why not attempt to bring about the adjustment 
of the community and the home for the child? 
One selectman has put it more simply than any 
social worker could or would! After explaining 
our services to him, he said, “O. K., you mean if 
there is trouble brewing in any family where 
there are kids, let you know.” This is a little 
comprehensive, but the acceptance of that re- 
sponsibility may bring about a gradual change 
from the present conception of child care in 
Connecticut as removal of the child from his 
own home to a future one of working with chil- 
dren in their own homes. 

We are now working in three counties and 
plan to begin work soon in a fourth. Experi- 
ence will show whether there is a need for serv- 
ices in areas chiefly rural or in all areas. We 
must keep in mind, however, that it is primarily 
a rural program, and our services should be 
offered only where there is insufficient family 
service. 

It is not possible to determine what the actual 
savings in public money or in human welfare 
have been, but we are convinced that there have 
been some satisfactory returns on the expendi- 
ture of the child-welfare dollar. The follow- 
ing illustration is based on a real situation in 
the State: 

The L. family consists of the father, who drinks; the 
mother, who is ignorant and discouraged; and eight 
children. Joe is a problem in school, and the rest of 
the children are of low mentality. Weary of struggling 
with this family the town brought petitions for the 
commitment of the children away from home. The 


father and mother are fond of their children and of 
each other. Child-welfare services asked the local 
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authorities to turn over the case to them so that they 
might work to preserve the assets in the situation and 
overcome the liabilities. From a study made by the 
Bureau of Mental Hygiene of the State Department of 
Health it was discovered that Joe had a reading dis- 
ability. A school adjustment was made, but he was 
finally excluded from school at 15 and is now working. 
Two of the little girls were given temporary care 
through placement by a private agency. The father 
drinks a little less now, and the mother has at least 
a visitor with whom to share her troubles. 

Two and one-half years after referral, the family 
unit is still preserved. Commitment of all the chil- 
dren would have cost the State, county, and town at 
least $48 per week. From actual figures obtained from 
the town, covering the time when petitions were 
brought up to the present, the family has cost an aver- 
age of $21 per week. This indicates a saving in money, 
but only time will tell whether the relative insecurity 
of this home has a value for these children, 


This case was chosen not as an illustration of 
child-welfare-service work of any great degree 
of success but because possible commitment was 
so imminent. 

There always have been, and unfortunately 
continue to be, large numbers of children for 
whom commitment for care away from their 
own homes is the only solution, and for many of 
these we have found action to have been too 
long delayed. Sometimes this is because of the 
reluctance of a local official to “interfere in his 
neighbor’s affairs,” which is quite understand- 
able in our small New England towns. 


We have worked both ways with another mother and 
her three children. A psychiatrist stated that the 
mother was then incapable of caring for her children. 
He believed that without immediate assistance she 
would be in a State hospital for the insane within a 
few months. After months of intensive case work dur- 
ing which the children were placed and the mother was 
given psychiatric treatment, we reestablished her with 
her three children. The average monthly cost during 
the seperation was $77.03. Since their reunion, it is 
$54.48. The family is on full relief. The cost would 
have been $94.40 if the mother had been committed to 
a State institution and the children to the county and 
State. More important, now they are happy. We 
could not have carried out the plan except for the ex- 
cellent cooperation of State and local officials. 


We are offering assistance to probate judges 
in connection with adoption, but have made 
very little progress in this service. Adoptions 
are considered a matter for local, private ar- 
rangement. Social workers will have to “com- 


promise” with the current trend in this field. 
At present we'are hoping that by concerted com- 
munity education pointing toward better legis- 
lation we can contribute something. 

We also work with predelinquent or delin- 
quent children where little or no probation serv- 
ice is available, offer consultation service to 
local workers, and render other services found 
to be necessary in the community. 

From the beginning there has been close 
understanding with the State-wide private 
agencies for children. The matter of referrals 
has been carefully worked out so that there is 
no duplication of services, and the cooperation 
of the private agencies has been secured. Now 
that a public-welfare structure is becoming gen- 
erally available we need the benefit of the guid- 
ance of an experienced group. We clear and 
register our cases with the Social Service 
Exchange. 

In Connecticut child-welfare workers are 
dependent on the town officials for general re- 
lief; on the Children’s Aid Society and the 
Diocesan Bureau of Social Service for place- 
ment of children; on the Connecticut Humane 
Society for investigation and prosecution; on 
a county juvenile court for probation service 
for delinquents; on the Bureau of Mental Hy- 
giene of the State Department of Health and 
the out-patient department of the New Haven 
Hospital for psychiatric service (the latter for 
adults) ; and on our local advisory board for 
interpretation and encouragement. 

Frequently we wish there were some way of 
supplementing the universally inadequate re- 
lief budgets, as we all realize it is very diffi- 
cult to evaluate what the depression has con- 
tributed to the breakdown of American family 
life. But we are not a relief-giving agency. 
The differences among Connecticut towns are 
very apparent, as there are as many ways of 
handling the problem as there are towns. In 
some places where the relief budgets are of 
necessity low, a kindly explanation can soften 
a refusal. However, the following situations 
do concern us and certainly show some of the 
gaps in our program. 

Mrs. M. is an extremely high-strung, emotional 
woman, whose personal inadequacy is complicated by 
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her high standards and her complete inability to 
attain them. Mrs. M. learned about child-welfare serv- 
ices very soon after our work was begun in her county, 
and traveled some distance to complain that her relief 
allowance was insufficient. She had tried to obtain odd 
jobs to supplement it, but she was physically unable to 
do this and to care for her family as well. Besides, 
according to her story, it was always discovered, and 
consequently an amount larger than her earnings was 
deducted from her grant. We listened to her, gave her 
a clear explanation of our agency function, and advised 
her to return to the relief agency. She was shrewd 
enough then to find a problem in her family group with 
which we might help. Mrs. M. comes to our office 
frequently and if, as we are informed, being listened to 
constitutes therapy, she has received some therapy! 
Employment has been obtained for her oldest girl. 
When it became necessary, placement for the second 
girl was obtained through the Diocesan Bureau of So- 
cial Service. There is every evidence at present that 
unless the mother is given some temporary release from 
her too-pressing problems, she will “break,” and all the 
children will be committed for care away from home. 
A rest of 3 months, with the assurance that her chil- 
dren would be reasonably well cared for, would help. 
At present there seems no prospect of this. 


A relief grant based on individual needs, 
which takes into consideration the background 
and the temperament of the client, might have 
cost the town $5 or $6 more per week; as it 
stands, the eventual cost may be higher. 


The case of Mary’s delinquency, which pro- 
gressed from truancy to soliciting money for 
an operation for her mother and ended with 
her commitment to the House of the Good 
Shepherd, presents the following problem: 

The town officials were triumphant when they 
thought they had gained a victory by refusing to supply 
Mary with much-needed glasses until her father agreed 
to work at the town farm to pay for them. How- 
ever, in the meantime, Mary’s eyes had become crossed. 
Her father blamed only the town, but Mary blamed the 
town and her father and stated he could not be her 
own father or he would not have allowed this to 
happen. It would seem as if the loss were all along 
the line—father’s, Mary’s, and the taxpayers’. 


Several years ago it was not uncommon for 
the county commissioners to agree to pay 
board for county wards who were returned to 
their parents when the home was acceptable 
but where there were financial difficulties. 
When we began the job of rehabilitation in 
cooperation with the Bureau of Child Welfare 
it was suggested to the selectman that if a 


home was suitable for the return of children, 
except for financial need, it was a straight de- 
pendency situation and the town’s responsibil- 
ity. In 2 years’ work we met with no refusals, 
and a few towns were generous enough to in- 
clude provision for support of children in the 
homes of relatives other than parents. The 
theory that only neglected and uncared-for 
children should be committed away from their 
own homes is thoroughly sound, but the prac- 
tice is quite a different matter. 

Recently we were discussing with a selectman 
the following situation : 

In the S. family there are five children, the two 
youngest being 8-month-old twins. They live by a 
lake in a shack, which has no heating system. The 
parents are separated, and the mother works from 
3 p. m. to 11 p. m. in a factory, earning $10 per week. 
An 18-year-old neighbor girl of questionable ability 
eares for the children during the mother’s absence. 
Commitment away from home was suggested for the 
twins. But the selectman was asked if, under close 
supervision, the mother might not be given the oppor- 
tunity to remain at home and care for her children, 
the town assuming the expense. He estimated the 
difference between full relief and 30 percent of the 
cost of the board of the two babies, which would have 
been the town’s share if they were committed, and 
decided on commitment. He objected somewhat to 
bringing the petition for the children’s commitment 
himself, as the family had many relatives and he did 
not want to make enemies. So the mother was pre- 
vailed upon to sign the petition for commitment, there- 
by accusing herself of being a neglectful parent. 

If Connecticut had a program for aid to de- 
pendent children this case might have been pro- 
vided for in that way. Unless present-day 
social workers challenge economy in relief as 
doctors and scientists earlier challenged the 
high death rates from various forms of disease, 
the children of the future will show the result 
of this short-sighted policy. 

These cases are not entirely representative of 
our case load, as we have also many nonrelief 
families and many families in which we can do 
a real preventive job. 

Perhaps when we become discouraged we 
should remember that someone has said, “Prog- 
ress must not be counted by the ups and downs 
of the way, or the depths to which it sometimes 
goes.” Measurement must be made by its as- 
cending or descending direction. 
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It would appear that cost and value received 
had been discussed from every angle except 
what the social workers get out of it. I will 
refrain from mentioning the “sublime” intan- 
gibles that make our jobs worthwhile and turn 
to the ridiculous. It is our old friend, Mrs. P., 
and her kind who supply the lighter touches 
that help balance the budget. When the doctor 
told her the baby had rickets she stated in- 
dignantly that she didn’t mind the twins having 
worms but the baby having “crickets” was just 
too much. She insisted her husband did not 


BOOK 


Youne OFFENDERS; yesterday and today, by Geraldine 
S. Cadbury, D. B. E., J. P. George Allen & Unwin, 
London. 1938. 149 pp. 3s. 6d. net. 


The author, who was for many years a magistrate 
in the Juvenile Court of Birmingham, England, and 
who has observed methods of treatment in other 
countries, including the United States, describes the 
treatment of children who have broken the law from 
the time of King Athelstan to the present day. Al- 
though one of the enactments of this Saxon King, 
who reigned 1,000 years ago, foreshadowed the pro- 
bation system of today and showed clearly a desire 
to discriminate between the treatment of adult crimi- 
nals and young offenders, severe and even brutal 
treatment was meted out to adults and children alike 
for hundreds of years. 

During the eighteenth and nineteenth centuries, the 
author shows, officials and private individuals sought 
ways of separating juveniles from adult offenders and 
of improving conditions in prisons, pointing out the 
demoralizing effect on children of association with 
adult prisoners. Concern was expressed over the “in- 
crease in juvenile delinquency,” and studies of causes 
were made. The nineteenth century, in which Eliza- 
beth Fry and Mary Carpenter campaigned vigorously 
for a type of institutional care based on the princi- 
ple of reformation and training rather than degrada- 
tion and punishment, was a period of experimenta- 
tion in new methods by England, Germany, and 
France along the lines of family groups and agricul- 
tural or industrial training. In the second half of 
the century Mary Carpenter outlined a plan for three 
classes of schools to take the place of the existing 
prison system in caring “for different grades of desti- 
tution, vagrancy, and criminality” and lived to see her 
whole program for three types of schools carried out. 

The author describes in some detail developments in 
the institutional care of juvenile delinquents during 
the twentieth century. In 1938 there were, under the 


own the family car and, to prove it, she would 
show anybody her brother-in-law’s “restora- 
tion” card. At Easter she guessed the twins 
would have to be bought new “outlets.” Her 
husband had to be a “ball bearer” for a funeral. 
Recently on announcing with joy that her hus- 
band had obtained a good job in Hartford, 
where they could not live in “lux” but were 
sure they could get by, she stated she would no 
longer be bothering us. 

I assure you her gain is our loss. We shall 
miss her! 


NOTES 


control of the Home Office to which the schools were 
transferred in 1860, 105 approved schools classified as 
senior, intermediate, and junior schools for boys and 
senior and junior schools for girls. Emphasis is placed 
on effective vocational training, leisure-time activities, 
participation in community life, and maintenance of 
family ties, and especially on carefully selected staff 
working under conditions of salary and hours that 
make it possible for them to function effectively. 

Beginning with the passage of the first Youthful 
Offenders Act in 1854, Mrs. Cadbury traces legislative 
developments affecting institutions and, later, juvenile 
courts and analyzes in detail the Children and Young 
Persons Act of 1933. She also describes the develop- 
ment and work of juvenile courts, especially that of the 
Birmingham Court, with a brief reference to juvenile 
courts in the United States, some of which she has 
visited. 

The author concludes with a chapter on Causes of 
Juvenile Delinquency and Future Methods of Treat- 
ment. She seems not to be alarmed by the apparent in- 
crease in juvenile offenders—deplored in 1815, again in 
1851, and then again today—but quotes from two in- 
quiries into causes made during recent years which list 
among other explanations of the increased number of 
cases dealt with by juvenile courts the added vigilance 
and interest which the 1983 act has brought about in 
those engaged in dealing with young offenders. 

Looking to the future she sees the need for observa- 
tion centers for juveniles whose conduct presents prob- 
lems difficult of solution and whose reactions should 
be carefully noted day after day before decisions are 
made in regard to each; for treatment methods other 
than commitment to prison for offenders under 21 whom 
it is not advisable to place immediately on probation; 
for abolition of the death penalty for young offenders; 
and, in those who work with youthful offenders, for 
deep knowledge of spiritual values, complete honesty 
of purpose, and power to make the child understand 





wo! 
sio: 
me! 
am 


DE 


ay } bet 


len 
by 

art 
ph 
wo 


v{ 


No. 7 





yuld 
ora- 
vins 
Her 
ral. 
hus- 
ord, 
vere 
l no 


hall 


were 
d as 

and 
aced 
ties, 
e of 
staff 
that 


hful 
itive 
nile 
ung 
2lop- 
' the 
nile 
has 


s of 
reat- 
t in- 
n in 
» in- 
list 
r of 
ance 
it in 


rva- 
rob- 
ould 

are 
ther 
hom 
ion ; 
ers ; 

for 
esty 
fand 


January, 1940 


THE CHILD 193 








the spirit of helpfulness behind the strange-seeming 
procedures. “We must never be satisfied with what has 
been done for juvenile offenders. New occasions teach 
new duties, and we must be willing to discard what 
seems good to us today, but which may not meet 
tomorrow’s problems. ASN. 


SocraL WorK AS A CAREER. Research No. 43, Institute 
for Research, 587 South Dearborn St., Chicago, 1939. 
Pages unnumbered. $1. 


One alswer to youth’s inevitable question, “What 
shall I be?” is found in this booklet. What social 
work is, its advantages and disadvantages as a profes- 
sion, personal and educational requirements, employ- 
ment opportunities, salaries, and types of position are 
among the topics discussed. 


DEVELOPMENT OF StTaFF THROUGH SUPERVISION. Re- 
printed from The Family, 1936-38. Family Welfare 
Association of America, 122 East Twenty-second St., 
New York. 32 pp. 35 cents. 


Social workers have given much thought to the prob- 
lem of their professional development and to methods 
by which they could keep abreast of the job. Seven 
articles from The Family are reprinted in this pam- 
phlet. They reveal much of the development of case 
work itself, of changing conceptions of supervision, of 


the psychology of the learner, who in this instance is 
the case worker, and of the contribution that the 
schools of social work can make to professional devel- 
opment. Much of the material would apply to the 
development of the staff in either a private or a public 
agency; one paper, however, deals specifically with 
training and supervision in a public agency. The final 
paper is a review by Grace Marcus of Virginia P. Rob- 
inson’s book, Supervision in Social Case Work. 


COOPERATIVE CASE WorK; a reprint of 16 articles from 
The Family. Family Welfare Association of Amer- 
ica, 122 East Twenty-second St., New York. 64 pp. 
60 cents. 

This pamphlet contains articles dealing with prob- 
lems of cooperation among social agencies; joint 
planning between public and private agencies; prob- 
lems involving medical cooperation, case-work and 
group-work relationships, family-agency consultation, 
and planning with churches, schools, camps, sana- 
toria, and prisons. Reports on two studies are in- 
cluded. Cooperative Cases—A Study of 84 Refer- 
rals—deals with letters of referral from nonmedical 
agencies to the various medical social service depart- 
ments of hospitals in New Orleans during the month 
of January 1937. The other report is A Study of 229 
Cases Referred to Family Case Work Agencies by the 
Court of Domestic Relations of Brooklyn. 


se &¢ & & 


National Confer- Proceedings of the 1939 
ence of Jewish So- Buffalo sessions of the Na- 
eval io are Wwsues tional Conference of Jew- 
incest ish Social Welfare are 
contained in the September 1939 issue of the 
Jewish Social Service Quarterly (Vol. 16, No. 
1). Groups of papers are included on the prob- 
lems of the refugee, family weifare, child care, 
prevention and treatment of delinquency, and 
vocational services. 

Several of the papers emphasize the impor- 
tance of understanding the child and his emo- 
tional reactions as a basis for the programs 
that are planned for him. The criteria for 
placement of children, factors in institutional 
routine, reevaluation of foster-home care, re- 
placement care, and the significance of case 
work in the institution are among the subjects 
considered. 

The problems of delinquency are considered 
from the point of view of the clinician inter- 
ested in ascertaining the facts, the psychiatrist, 
and the case worker. 


Reference volumes To make available addi- 
of the American _ tional reference material 
prmans bg _ in the welfare field the 

American Public Welfare 
Association (1313 East Sixtieth St., Chicago) 
has recently issued two volumes: 


Civil Service Procedures for Social Work Positions 
meets a lack of material on this subject and is par- 
ticularly timely because of the interest in the exten- 
sion of the merit system in public-welfare depart- 
ments. It is written by Florence Booth, assistant 
professor of social work, Wayne University, Detroit. 
The subjects of classification of positions, recruiting 
restrictions, examinations, and salaries are discussed 
(1939 ; 78 pp.; $1). 

Compilation of Settlement Laws of All States in the 
United States is intended as a guide in the solution of 
the problems relating to settlement, financial support, 
and the removal of dependents to their places of settle- 
ment. This sixth edition of the compilation was pre- 
pared by Harry M. Hirsch of the New York State De- 
partment of Social Welfare and has been taken over 
by the American Public Welfare Association at the 
suggestion of the Committee on Interstate Problems 
(1939; 47 pp.; 50 cents). 
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Some Current Materials Available From the Children’s Bureau 


Child Labor 


TEN QUESTIONS ANSWERED ABOUT THE CHILD-LABOR 
PROVISIONS OF THE FArR Lagsork STANDARDS ACT OF 
1938. 19389. Mimeographed. 38 pp. 

Brier SELECTED BIBLIOGRAPHY ON CHILD LABOR AND 
RELATED PROBLEMS, JUNE 1939. Mimeographed. 5 
pp. 


THE PLACE OF AN EMPLOYMENT-CERTIFICATE SYETEM IN 
THE ADMINISTRATION OF A CHID-LABOR Law. 1939. 
Mimeographed. 1 p. 

THe CHi~p LABOR PROVISIONS OF THE FAIR LABOR 
STanparps Act, by Katharine Du Pre Lumpkin. 
Reprinted for the Children’s Bureau from the sym- 
posium on The Wage and Hour Law, published as 
the Summer 1939 issue of Law and Contemporary 
Problems, Duke University Law School, Durham, 
N. C. 16 pp. 


Maternal and Child Health 


STANDARDS OF PRENATAL CARE; an outline for the use 
of physicians. Bureau Publication No. 153. New 
edition, 1989. 5 pp. 

NEWER CONCEPTS AND PROCEDURES OF MATERNAL CARE, 
by Maude M. Gerdes, M. D. Reprint from Ameri- 
can Journal of Public Health, September 1939. 
5 pp. 

Los SERvIcIOS DE PROTECCION A LA INFANCIA EN LA 
AMERICA LATINA, by Katharine F. Lenroot. Reprint 
from Boletin de la Unién Panamericana, September 
1939, pp. 513-526. 


Crippled Children 


Facts AsouT CRIPPLED CHILDREN. May 19389. Mimeo- 
graphed. 12 pp. 

A Last or Stare AcEeNcIES Provipine SERVICES FOR 
CRIPPLED CHILDREN UNDER THE SocraL Security Act, 
TiTteE V, Part2. 1939. 4 pp. 


Social Services for Children 


CONFERENCE ON CHILDREN IN A DEMOCRACY; papers and 
discussions at the initial session held in Washington, 
D. C., April 26, 1989. 149 pp. 

CHILD-WELFARE LEGISLATION, 1938. Bureau Publication 
No. 251. 1989. 35 pp. 


A Berrer CHANCE For Every Coup. U. S. Children’s 
Bureau Folder 15. 1939. Describes the programs 
carried on by the Children’s Bureau in giving as- 
sistance to States and communities, and in giving 
information to parents. 

THE COMMUNITY WELFARE PICTURE AS REFLECTED IN 
HEALTH AND WELFARE STATISTICS IN 29 UUBAN AREAS, 
1938. June 1939. Processed. 69 pp. 

MEMORANDUM ON PROBLEMS TO BE CONSIDERED IN Apop- 
TION LEGISLATION As ILLUSTRATED BY THE LAWS OF 
SELeEcTeD States. October1938. Mimeographed. 8 
pp. (States included are Alabama, Minnesota, and 
Wisconsin. ) 

SUGGESTED MATERIAL FOR INCORPORATION IN AN ACT 
PLACING THE RESPONSIBILITY FOR LICENSING AND Sv- 
PERVISION OF MATERNITY HOSPITALS AND HOMES IN 
THE OFFICIAL STATE HEALTH AceNcy. 1939. Mimeo- 
graphed. 4pp. 

Some CHARACTERISTICS OF HOUSEKEEPER SERVICE IN 
10 AcENorES. 1939. Mimeographed. 11 pp. 

Case REcoRD—SUPERVISED HOMEMAKER. 1939. 
graphed. 16 pp. 

LisT oF REFERENCES ON HOUSEKEEPER SERVICE. 1939. 
Mimeographed. 6 pp. 

THE RuraL Pius IN SoctaL Work, by Hazel A. Hen- 
dricks. Paper given at National Conference of So- 
cial Work, Buffalo, June 23, 1989. Mimeographed. 
9 pp. 

JUVENILE AND DOMESTIC RELATIONS Courts, by Alice 
Scott Nutt. Reprint from Social Work Year Book, 
1939. 4pp. 


Mimeo- 


2Single copies are sent on request while the supply lasts. For additional references see Selected List of Publications, 
U. S. Children’s Bureau, Washington, June 1, 1939, 20 pp.; also lists published in The Child, May 1939, p. 258, and Sep- 


tember 1939, p. 80. 
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